
Receipt # ________________

2006
Troy Recreation Department

Canes & Pucks Adult Summer Hockey League
All skill levels welcome

June 25, July 2, 16, 23, 30, August 6
Game times: 7:00pm and 8:00pm
Deadline to register is June 5, 2006

Summer League Info:
 Must be 18 years old and out of high school to participant
 Non-checking recreational league, 6 game league schedule
 USA Hockey Sr. Rules Apply
 Mandatory evaluation skate Sunday June 18, 2006 7:00-7:50pm & 8:00-8:50pm
 Fee of $10.00/hr for evaluation skate to determine teams prior to taking the ice
 Maximum number of registrations is 44 plus 4 goalies - Minimum is 32 and 4 goalies
 Mandatory equipment for players participating in the adult league: Helmet and strap, mouthpiece,

hockey skates, sticks, gloves, pads (elbow and shoulder), shin guards, hockey pants, and athletic
supporter and cup.

 3 (15) minute periods, running clock, no time outs
 No double rostering
 Substitutes may be used only if team has less than 9 players including goalie and must be a

registered participant in current session.

Registration Fee per player:
$100.00 with current USA Hockey Player Certifications (Must provide Copy)
$130.00 with out USA Hockey Player Certifications
Goalies: $50.00 with current USA Hockey Player Certifications $65.00 with out Certifications

Individual Sign Up

Name:_____________________________________________Male/Female

Address: ___________________________________________Phone:_____________

City: _____________________Zip:______________ Age:__________________

E-mail Address:_________________________________USA Card #:_____________

Emergency #:________________________Doctor’s Name and Phone______________

Hockey experience: Y N Years of experience:________________________

Jersey size: L XL XXL Position: Forward Defense Goalie

Register at the Troy Recreation Department- Hobart Arena 255 Adams Street Troy, OH 45373
Checks made payable to Troy Recreation Department
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